By Gr. A. Gibson, M.D., D.Sc., Physician to the Royal Infirmary, Edinburgh. Since the discovery of the purring thrill by Corvisart,1 and of the presystolic murmur?which Bertin2 previously heard but misunderstood by lauvel,3 the explanation of the murmurs of mitral obstruction lias been the subject of much discussion. The greatest differences of opinion as regards the clinical features of this valvular affection are centred in the presystolic murmur, and it is to this subject that your attention will be specially directed to-day. You As regards the existence and character of these murmurs, all observers are at one, but when we approach their explanation we find divergent views, at least as regards the presystolic murmur.
The usual explanation of these different murmurs is that those of diastolic and post-diastolic rhythm are produced by the active diastole of the left ventricle drawing blood from the auricle, but aided, no doubt, by the general onward current of the blood, impelled through the pulmonary artery and pulmonary veins by the right ventricle, which in such cases is always hypertrophied. The Unfortunately Cowan's views did not see the light until the portion of my work on the heart dealing with this subject had passed through the press, and it was therefore impossible for me, in it, to criticise his opinions; but it is a pleasure now to be able to state my belief that his contribution has added materially to our comprehension of this difficult subject.
As an illustration of the subject now occupying our attention, let me shortly bring before you the facts regarding one of the patients now in our wards. Her case is of much interest in many ways, but chiefiy on account of the opportunity which we now have of comparing her present condition with that observed when she was under my care in our wards three years ago. In the mitral area, the first sound was obscured by a harsh blowing murmur.
The second sound was only feebly heard, and seemed to be reduplicated. It was followed by a distinct diastolic murmur. In the tricuspid area, the first sound was closed, and the second reduplicated.
The first sound in the aortic area was quite pure; the second was reduplicated. The first sound in the pulmonary area was rather faint, and the second markedly accentuated and reduplicated.
The pulse was 9G ; regular in time and force ; very compressible and small. The vessel wall was healthy. 
